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Daria Springer 8625 Oakmont Dr, Lincoln, NE  68526 F12/15/1970 19 11 33

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
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Nancy J Johnson 9225 Merryvale Dr, Lincoln, NE  68526 F08/28/1977 19 11 22

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
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Approved by Officer Alex Stover 11/03/2015
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D1 said he was north bound on N 84 St travelling at approximately 40mph in the outside lane of travel.  Two bicyclist's were travelling north bound in the
outside lane of N 84 St wearing reflective clothing, helmets and lights.  V1 swerved slightly and then struck both bicyclist's with the front of his vehicle.  Skid
marks measured at scene, photographs and measurements taken at the scene (by 1701).  Both cyclists were transported to Bryan West for medical
attention.

Daria Springer 8625 Oakmont Dr, Lincoln, NE  68526 402-440-4259 500Trek Bicycle

Nancy J Johnson 9225 Merryvale Dr, Lincoln, NE  68526 402-770-2041 1500Prestige Bicycle
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